FORM D ;  UNITEDSTATES O0C/0 565 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:":i:UMBER‘ Ma-;z;i‘gg;g
Washinglon, D.C. 20549 Estimated average burden
FORM D hours per respense. ... 16.00
! NOTICE OF SALE OF SECURITIES IR
\ PURSUANT TO REGULATION D, Preti Seria
I SECTION 4(6) AND/OR | |
080132215 UNIFORM LIMITED OFFERING EXEMPTION Dlm Received I

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)

Series A Preferred Stock . . LP(RGGESSED

Filing Under {Check boxtes) thatapplyt: ] Rule 504 [ Rule505 [ Rute506 [ Sectiona(sy [

Type of Filing: [ New Filing [ Amendment - l 1 G agga
i A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ¥—-, Rs
Name of Issuer  ([_] Check if this is an amendment and name has changed. and indicate change.) _/

Location, Lnc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Inctuding Area Code)
68 Cumberland Street, Suite 304, Woonsocket, RI 02895 401-766-3227

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (inciuding Area Code}
(if diffcrent from Executive Offices)

Same as above. Same as above,

Brief Description of Business

To provide location information services, products and opinions through the internet, print and other avenues, that match
individual persona and businesses with the locations best suited to their needs and desires.

Type of Business Organization W

[ corporation [ fimited partnership, atready formed [ other {please specify): Section
[[] business trust [ timited partnership. to be formed
YR FF
Month Year
| [J] L 112008
Actual or Estimated Date of Incorporation or Organization: & Actual [ Estim

ted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: . D Washmgton, oC
R

CN for Canada: FN for other foreign jurisdiction) 191

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no laier than 15 days afier the first sate of securities in the offering. A nolice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date il was mailed by United States registered or certified mail 1o that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifith Street, N.W_. Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering.
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This noticz shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in gach
state whem: sales are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in
the proper amount shall accompany this form, This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Poteminl persons who are 1o respond 10 the coltection of information contained in this form Page | of ¢
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five vears,

«  Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity

securities of the issver:

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: O Promoter X Beneficial Owner B4 Exccutive Officer & Director ] General and/or
- Managing Pariner

Full Name (Last name first. if individuval)

Schiller. Andrew

Business or Residence Address (Number and Street, City. State. Zip Code)

¢/o Location. Inc.. 68 Cumberland Street, Suite 304, Woonsocket, Rl 02895

Check Box{es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer B Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Couture, Andrew J.

Business or Residence Address (Number and Street, City, State. Zip Code}

¢/o Location. Inc.. 68 Cumbertand Street, Suite 304, Woonsocket, RI 02895

Check Box{es) that Apply: L_} Promoter B Beneficial Owner L] Executive Officer ] Director || General andfor
Managing Partner

Full Name (Last name first, if individual}

Scott, Shannon C.

Business or Residence Address {Number and Street. City, State, Zip Code)

¢/o Location, Inc.. 68 Cumberland Street, Suite 304, Woonsocket, RI 012895

Check Box{es) that Apply: ] Promoter B Beneficial Owner LY Exccutive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey Weiss & Nancy Freeman JTWROS

Bustness or Residence Address (Number and Street, City. State, Zip Code)

§ Whitney Drive, Lincoln, RI 02865 ;

Check Eax(es) that Apply: L | Promoter B Beneficial Owner [ Executive Officer [J Director L] General and/or
Managing Partner

Full Narne (Last name first, if individual)

Slaier Technology Fund. Inc.

Busines:. or Residence Address {Number and Street, City, State, Zip Code)

3 Davol Square, Mailbox 188, Suite A301, Providence. RI 02903

Check Box(es) that Apply: 1 Promoter X Beneficial Owner L] Executive Officer | Director ] General andfor
Managing Partner

Full Name {Last name first. if individual)

Austin Park Capital AG

Business or Residence Address (Number and Street, City, State, Zip Code) .

Grabenstr, 25, 6340 Baar, Switzerland

Check Box{es) that Apply: T Promoter TJ Beneficial Owner L] Executive Cfficer L] Dircctor 1 General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Bex(es) that Apply: O pPromoter L1 Beneficial Owner L] Executive Officer [ Director i_| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, Siate, Zip Code)

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering?.. ... | &
Answer atso in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o $_None
Yes No
3. Does the offering permil joint ownership of @ SiNEIE UNIt? ..o O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a gerson to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/for with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, vou may set forth the information for that hroker or deater only.
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and $teeet, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State™ or check INAIVIGUAT SIRLES}.......oiemiiieme et e Srbi ] All States
(AL] [AK] [AZ] [AR] ICA] (8e); ICT] (DE] [DC) [FL] [GA] iHij (1D}
fiL] [IN] [LA] [KS} [KY] [LA] [ME] [MD)] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [IND] [OH] [OK] [CR] [PA]
[RI] [SC) [SPl © [TN] [TX] fUT) {VT] [VA] [WA} [WV] [wi [WY} [PR]
Fuli Name {Last name first, if individual)
Business or Residence Address {Number and Street, City. Suate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State™ or check IRAIVIAUAT STAES).....iuiem vt ettt bbb s soies s [ Al Sates
[AL} [AK] [AZ] lAR] [CA] {CO) [CT] [DE] [DC] [FL] [GA] [HI) {1D]
[IL) [IN] [1A] [KS] [KY] |LA] {ME] [MD] IMA] [MI] {MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC| [ND) {OH]} [OK]  {OR] [PA]
[R1] |SC] 1SD) [TN] [TX] |UT] [VT] [VA] [WA] wvj [WI] [WY] [PR]
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or check IRdivIAUAD STALES).....iiiiriririme ettt e e [ All States
[AL] [AK] (AZ] {AR] [CA] [COL ICT] [DE] (2 [FL] [GA] [HI] (D]
[ [IN] [1A] {KS] [KY] [LA] {ME] [MD} [MA] [MI1] [MN]  [MS] [MO]
[MT) INE] [NV} [NH] N1 [NM] INY] [NC] [ND] [OH] IOK]  [OR] [PA]
[R1] [8C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] (W1} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entzr the agaregaie offering price of securities included in this offering and the total amount
alrendy sold. Enier “0” if answer s “none™ or “zero,” I the transaction is an exchange offering.
check this box ] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ottt e $_0 £ 0

$.1,295.696.00 $_841,774.00*

O common [X Preferred

Convertible Securities (INCILAING WAITANMESY .....ociveviciiicn it s $0 $_0
PAINETSRED INTETESIS 1ooovveeesieieseeenimsee e s cmmraseb st 125 s 2 o b s 350 3_0
Ciher (Specify ) SO OO OO O POV PSP UP SOV 2 | $_0

TOY oo e oo s st as st ens st arensesonreanen s ennsnnresrens e ssiceereecns $1,295.,606.00  3_841,774.00%

* Of the $841,774.00 in aggregate dollar amount of Series A Preferred Stock sold, $525.280.00 in aggregate dollar
amount was sold 1o new investors for cash and $316.494.00 in aggregate dollar amount was issued to holders of the
issuer’s Convertible Promissory Notes in exchange for the conversion of the principal and accrued interest outstanding
under such Notes in accordance with the terms and conditions of such Notes.

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter ihe number of accredited and non-aceredited invesiors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the nuraber of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the rotal tines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEATIEA LNIVESIOIS oo eeteteetssstseseemeeeaeeresessabseasansseseseeasebesbo b hes b eReas s o ams s omsbessamnb et e emnrensserananans i0 $_ 841.774.00
INON-BCEIEATIED INVESIOTS ©vovvrvvreereceeeeeeesreeseseetsesaeceseesmibas et s ber s s brme s emssamab s abebsabess st s sn s sme it s an s e sm s 0 $_0
Total {for filings under Rule 504 0nly) oo NIA .50
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classifv securities by type listed in Part C - Question 1.
Type of offering Type of Doliar Amount
Security Sold
RIUIE 50 oo ettt v esbereveenseemeseesseasassesbasanssss e sne e e e eadHAeAER R as e rmrssrere s ba et s S e nr e N/A $ 0
REGUIATION A ..ocooeeies ettt ee bbb e e N/A $ 0
RUIE SO Lottt b ot rmn s emr b e st en e es s N/A $ 0
TOMAL oottt b ms s emra e e et et eSS S e e N/A $. 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 11" the amount of an expenditure
is not known, fumnish an estimate and check the box to the left of the estimate.
TEANSEET ARCIUS FEES orrrovoeeosese s eeoeseressssssssossoes oot ssss s siscenssessssessecsinsssnnnscessisismesnsoes ] 5.0
Printittg and ENZraving COSES ..o oo iecireiiesisinis s es s cnae s ies sttt b b st s Os o
LEZAN FEES ....ovvvoovoeevceeceres st bs bt e e oA ERLAR SR &l $_ 10,000
ACCOUMUNE FEES .....ovvvivrrsseerecreemseessessesensessranssecsceseesborsas 1151125 Enee s bbb s _o
ENZITETING FEES 1111 ereeroeeenieesroaeseseer e sat st sreess e sst b s bt o msss st s Os_o
Sates Commissions (specify finders™ fees separately) ..o.ooveceicieinnnn ds_o
Other Expenses (identify) __ Blue Sky filing fees (AR, CT, MA. R, TN, TX). [Js_2200
B s 12,220
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question
1 and total expenses furnished in response to Part € - Question 4.a. This difference is the
~adjusted gross proceeds 10 the ISSUET.™ ..o

5. Indicate below the amount of the adjusied gross procceds 1o the issuer used or proposed to e
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the pavments listed must equal
the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b above.

SAYIAFEES BN FBES oo oot itr s era e s rree s me e e bt e pe e e e bRt
PUrchase 0F FEal ESLALE ............c.oieri e et e e
Purchase. rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANE 1D 8 ITETEET ) ceo ettt eneeaeces e ceese bt st seaas s e b bt b et s

Repayment of IndebIEdnEss .......cociiiriomiii et e e e
WOTKINEG CAPITAD ..ovvcvesvemsecr ettt e e et e bt
Other (specify):

COIMNI TOLAES _...... oottt eee et b et bt sttt e et ea ot se e sms e des b bR re e

Total Payments Listed (columa totals added) ..o s

Payments to

§1,283.476.00

Ofiicers,
Directors. &  Payments To
AfTiliates Others
Os.0 Oso
5.0 (1s0
Os.o s.0
Os.0 0so
Os.0 ds.0
Os o Oso
Os.o B< $1,283,476.00
Os.0 Os_o
Os. o B4 $1.283,476.00
BJ $1.283.476.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request

of its staff, the information furnished by the issuer 1o any non-accredpied investor pursuant o paragraph (b)(2) of Rule 502,

Issver (Pnint or Type}

ot
Signature }
(U

Location, Inc.

Date

JuneS . 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Andrew Schiller President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ecl to any of the d!squal:t’canon provisions Yes No
OF SHCR TUIET oottt et et et et et eb 4 b aasSa e o2 a8 e s ns e es e e s ebe s 4o R e rme e R e eSS s | =

See Appendix. Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D {17 CFR 239.500) at such 1imes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees,

" 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

fimited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaifability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

A
lssuer {Frint or Type} Signature Date
Location, Inc. ' L tune S 2008
T Vo
Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Schiller President
Instruction

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

]

Intend to sell
10 non-accredited
investors in State

{Part B-liem |

Type of
security
and aggregate
offering price
offered in state
{Part C ltem 1)

Type of invesior and
amount purchased in State
{Part C-item 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series A
Preferred
Stock

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

51.295.696.00

1 $25,004.00

50

51.295.696.00

1 $25.004.00

50

$1.295.696.00

1 $25.004.00

50
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem |

Type of
security
and aggregate
offering price
offered in state
{Pan C ltem )

Type of investar and
amount purchased in Siate
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Series A
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N}

NM

NY

NC

ND

OH

OK

OR

PA

RI

$1.295.696.00

$601.698.35

30

SC

SD

$1.295.696.00

525.004.00

S0

TX

$1.295.696.00

$25.004.00

50

uT

VT

VA

WA

wV

Wi
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APPENDIX

=]

Intend to sell
to non-accredited
investors in State

Type of
security
and aggregate
offering price

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if ves, attach
explanation of
waiver granted)

(Part B-fiem 1 offered m state (Part C-ltem 2) (Part E-Item 1)
(Part C ltem 1)

Series A Number of Number of
Preferred Accredited Non-Accredited

State Yes No Stock Investors Amount Investors Amount Yes No

WY

PR

Intern’l. X $1.295.696.00 1 $115.056.00 0 $0 X

t\j-rilocation*blue sky\series a financing (05-2608)\form d.doc
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